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1
information should be carefully supplie

state CAUSE OF DEATH In plaln
OCCUPATION Is very important.

s..—

[
V. 8. No. 08 _ .
B.~WRITE PLAINLY, WITH UNFADIN

-1. PLACE OF DEATH

Z---0n R

Sari Cados Agcixy STANDARD CERTIFICATE OF DEATH  oerpssr or conerce

BUREAU OF THE CENSUS

{Uaual place of sbudc}

I
County Gila State _.___ATizona ‘ Regi stered No.: ___?__--
Township On_reservation with edlCEll capeyillage San Carlas ... ﬂ
City Mo. Mo hospifal.
o : Life {ifdeath rred in & hospical or i son, glve Fa .
Length of residence In city or town where death occurred _____ s, .. MOS..._.. ds. How long in U. 5. if of fore
2. FULL NAME .. KeInfosh, Glarence ‘  gTate g0 yeevs
(a) Residence: No. San Carlos, Arizona 5t., Vard. . .

{ ident give city or town nod Biatc)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5. SIMGLE, MAHFIIED WIDOWED,
or DIvORGED (wrile the word)

21, DATE OF DEATH (montb, day, and year) Cc‘f; .51:11.19.)4. 19

iale 4/4 apache Single 22, | HEREBY CERTIFY, Thatl attended deceased from
Sa. imel?égidﬁgld?wed' or divorced June 24th,1954 10, to. 0ch o510, 1934 V19
el
(0f) WIFE of i 1ast saw bl _glive on. S_@Et 050 1934 1o.__; deatn ls said
6. DATE OF BIRTH (moath, day, and year) 1911 t_l‘_’hh“" :’"“' ved °“°:“: d;‘;" S?te‘: :*’:"‘e' “—5}-[9*"-""'-
7. AGE Years Months Days - If LESS than ﬁeﬂsﬁﬁ‘;" eath and refated causes of Importance  ______
: LI LV — hrs. ) Dala of euset
25 : ’( X [ min 5 3 3 h - - -
5. Trade. professlon, or paricular Tuberculosis,chronic pulmonary, N
E sal"lwgrf'\m:urk done, asesgqur. Laborar Tar advanced . 4 yrs
£l 9. Industry or business in which ;
B . work was done, as silk mill,
3 saw mill, baak, eic i
| 10. Date deceased last worked at 11. Tota! tme (Fears ’
S thls oceupation {month snd l spent-in this ) Other conlributory causes of importance:
L WeRr). o ooommmmmmmm——mmmmmaooe cccupatien __ .
12. BIRTHPLACE (city of t0%D) oo San Carlas. ... :
. ‘{State or country) ATiZona -
it + P e
® ] 13. NAME Lelntosh, Robert Namo of opsration Date of
E 14, BIRTHPLACE (eity or town)___ 5202_CAr1os __li What test confirmed diagnosis?...........-o_-- Was there an autopsy?_1Ig- -
ol BN Arizona : == :
(State or country) . 23, 1f death was due to external causes (violence) fill in 2lso the followlng:
E 15 MALDEN NAME hic intosh Pl mdith Accident, suicide, or homicide?_._.. ———————— _Dateofinfury .19
1 San Carlos Whera did Injury occur?
g 16, BIRTHPLACE (city or town) ... A‘I‘izona Granits iy s Vows, sosaiy, and Biais)
(State or coumtry) Specify whether inJury occurred in induostry, in home, or in public place.
‘1illiam Free
17. INFORMANT ' = 4 = S
oan garlos ATLZ
{Address) v 1 AL h Manner of Injury 3
18. BURIAL, CREWATIER ORIV L Mature of injury » N
Place...San. - Carles ... Date Qo t4H61h, 1604 .
1:1'9 i3 i ; \f N [y 24. Was disease or Infury in any way related to occupation of deceased? ______
19. UNDERTAKER___LTE d. M, JOnel - ctetas T0 e
(Address) __ (1lobe, Arlzona If 50, 8pRCHFY senveme =Y rermsd e vrrve g j
\J .g 5 93 l} & C,'k a‘ . ;,. (Signed) I'I'ed A Kenlledy M. D.
. FILEP A/ A 2 5, .'| L A T :
b FILED Re;ﬂarmr,_ (Address) .____. :__7_8_.11 _QE‘}'}Q_?_:“:}E}?: .....................

cil—3l
A,




